the maxillary crest, thus making the anterior part of -the septum freely movable. The frrenum of the ?upper lip having been divided, a small strong chisel is inserted through the wound and carefully pushed upward in the median line until the maxillary crest is reached. Then with a few light blows of the hammer it is driven horizontally backwards through the anterior nasal spine as far as the nasopalatine foramen.
If the operator has been careful to direct rthe chisel so as to completely divide the maxillary ?crest, a finger introduced into the occluded nostril will at once force the septum over as far as desired.
A rubber tube should then be placed in the occluded jiostril. Any ridges existing along the line of attachment between the vomer and the triangular cartilage 
